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RETROLENTAL  FIBROPLASIA 


Background 

The  large  increase  in  the  number  of  children  suffering  from 
the  ocular  condition  known  as  retrolental  fibroplasia  has  posed 
new  medical  questions  and  social  problems  whose  solutions  are 
being  studied  at  the  Massachusetts  Eye  and  Ear  Infirmary  and 
elsewhere.  The  condition  was  first  definitely  linked  with  pre- 
mature birth  in  1941,  in  the  study  at  the  Infirmary  where  it  also 
received  the  name  retrolental  fibroplasia. 

The  Diagnosis 

Retrolental  fibroplasia  is  an  ocular  condition  consisting  of  a 
partial  or  complete  membrane  back  of  the  lens  of  the  eyes  that 
is  about  a  quarter  of  an  inch  behind  the  pupil.  The  condition,  in 
most  cases,  is  present  in  both  eyes  and  occurs  chiefly  in  infants 
who  are  born  prematurely. 

The  condition  is  not  usually  present  at  the  time  of  birth  but 
develops  about  three  months  later.  The  membrane  itself  seems  to 
be  composed  in  part  of  retina  which  has  come  forward  from  its 
normal  position  in  the  back  of  the  eye.  It  is  opaque  in  appear- 
ance and  should  not  be  confused  with  a  cataract  which  is  an 
opaque  lens. 

Children  with  retrolental  fibroplasia  have  varying  amounts 
of  vision,  some  being  able  to  read  large  print,  others  to  see  large 
objects,  and  still  others  merely  to  distinguish  light  and  darkness. 
In  some  cases  the  fibroplasia  is  not  complete.  Some  babies  have 
it  in  one  eye  and  not  the  other,  some  have  a  fully  developed 
membrane  in  one  eye  and  only  a  partial  membrane  in  the  other. 
If  the  eye  with  the  partial  membrane  grows  normally  and  there 
are  no  other  complications,  the  child  may  have  partial  sight  in 
that  one  eye. 

Retrolental  fibroplasia  seems  to  be  a  new  ocular  abnormality. 
It  is  certain  that  the  number  of  children  who  develop  the  condition 
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has  increased  significantly  during  the  past  ten  years.  This  increase 
is  far  above  that  which  could  be  explained  by  any  increase  in  the 
survival  rate  of  premature  babies.  Medical  science  has  not  yet 
been  able  to  establish  the  cause. 

There  is  no  evidence  that  the  condition  is  hereditary  nor  is 
there  evidence  that  because  it  has  occurred  in  one  child  that  it 
will  appear  in  subsequent  children  in  the  same  family.  Thus  far 
nothing  associated  with  the  prenatal  care  of  the  mother  nor  the 
care  of  the  baby  during  the  stay  in  the  incubator  or  maternity 
hospital  has  been  definitely  related  to  the  cause  of  this  condition. 
However,  it  may  be  significant  that  infants  born  prematurely  in 
Europe  rarely  if  ever  develop  retrolental  fibroplasia.  Moreover, 
recent  surveys  suggest  that  it  may  be  somewhat  more  prevalent 
in  certain  locations  in  the  United  States  than  in  others. 

Future  Outlook 

At  present  there  is  no  treatment  which  could  be  expected  to 
improve  appreciably  the  vision  remaining  to  the  child  with  retro- 
lental fibroplasia,  although  slight  improvement  has  occurred 
spontaneously  in  a  small  percent  of  cases,  depending  on  how  com- 
pletely the  membrane  covers  the  pupilary  area  and  on  the  condi- 
tion of  the  retina.  In  the  majority  of  instances,  however,  no  great 
spontaneous  improvement  can  be  expected. 

Conservation  of  Sight 

Surgical  removal  of  the  membrane  has  produced  little  if  any 
benefit  in  any  of  the  cases  where  it  has  been  attempted.  The 
medical  objective,  therefore,  is  limited  to  conserving  the  remain- 
ing sight  by  preventing  secondary  complications  which  are  apt  to 
arise  in  these  eyes. 

Among  the  possible  secondary  complications  are  increased 
pressure  in  the  eye  (glaucoma),  inflammation  (iritis),  and  occa- 
sional bleeding  into  the  eye.  It  is  advisable,  therefore,  to  have 
the  child  examined  from  time  to  time  by  an  ophthalmologist— a 
physician  who  specializes  on  the  eye*  If  there  are  no  particular 
signs  of  complications,  these  examinations  should  be  made  ap- 
proximately twice  a  year. 

Signs  which  are  indicative  of  secondary  complications  are 
watering  or  redness  of  the  eye,  lack  of  response  of  the  pupil  to 
the  dilating  drops  prescribed  by  the  ophthalmologist,  increased 


sensitivity  to  light,  or  any  signs  that  the  child  is  in  pain,  as  in- 
creased crying.  Many  children  with  retrolental  fibroplasia  seem 
to  develop  a  habit  of  rubbing  their  eyes  but  if  this  is  not  accom- 
panied by  crying,  or  pounding  or  shaking  the  head,  it  probably  is 
not  a  sign  that  the  eyes  are  painful. 

If  the  children  appear  to  see  less  well  than  they  did  formerly, 
this  is  also  a  reason  for  consulting  the  ophthalmologist  again. 
While  it  is  difficult  to  determine  accurately  how  well  such  children 
see,  some  indication  may  be  gained  from  whether  they  will  follow 
a  moving  light  or  respond  by  grasping  movements  or  other  signs 
when  offered  a  toy.  Any  increase  in  the  amount  of  to  and  fro 
movements  of  the  eye  (nystagmus),  may  also  be  suggestive  of 
failing  or  poor  vision. 

The  ophthalmologist  will  usually  prescribe  drops  to  be  given 
periodically  by  the  mother  to  minimize  changes  in  the  eyes.  Until 
experience  is  gained  in  administering  these  drops,  some  may  run 
down  the  baby's  cheek,  causing  temporary  irritation.  This  is  not 
cause  for  alarm  nor  would  an  extra  drop  in  the  eye  be  harmful, 
should  this  occur  in  attempting  to  make  sure  the  child  gets 
enough. 

Research 

In  general,  the  changes  in  the  eyes  of  children  with  retro- 
lental fibroplasia  seem  to  be  permanent.  For  this  reason,  current 
research  is  concerned  chiefly  with  trying  to  find  the  cause  of  the 
condition  to  prevent  new  cases. 

Since  the  condition  arises  more  frequently  in  some  geographic 
areas  than  others,  research  is  attempting  to  determine  whether 
any  differences  in  environmental  factors  in  these  locations  may 
possibly  be  responsible.  Using  these  differences  as  possible  leads 
for  an  experimental  program,  an  attempt  has  been  made  to  pro- 
duce an  ocular  condition  resembling  retrolental  fibroplasia  in 
animals  by  subjecting  them  to  these  environmental  factors  in 
exaggerated  form. 

Laboratory  studies  are  also  under  way  to  determine  whether 
any  chemical  or  biologic  differences  exist  in  premature  infants 
who  develop  retrolental  fibroplasia  as  opposed  to  those  who  do 
not.  It  is  hoped  by  these  means  that  the  cause  of  this  condition 
can  be  determined  and  appropriate  steps  taken  to  eliminate  the 
development  of  any  new  cases. 
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Social  Adjustment 

Since  medical  treatment  is,  as  yet,  not  able  to  improve  the 
vision  of  children  with  retrolental  fibroplasia,  their  social  and 
educational  adjustment  becomes  an  important  part  of  any  pro- 
gram for  their  care.  Social  and  educational  services  are  designed 
to  enable  the  children  to  share  in  as  many  pleasures  and  experi- 
ences of  normal  childhood  as  possible.  It  is  believed  that  although 
handicapped  visually,  the  children  can  to  a  great  extent  have  a 
happy  and  satisfactory  life,  both  within  and  beyond  the  family 
circle. 

The  majority  of  parents  of  children  with  retrolental  fibro- 
plasia has  had  no  previous  experience  with  visually  handicapped 
or  blind  children.  They  often  wish  to  talk  over  their  problems 
with  someone  who  can  share  with  them  the  knowledge  and  ex- 
perience gained  from  working  with  other  parents  who  have  chil- 
dren with  retrolental  fibroplasia. 

Parents  recognize  that  there  are  no  routine  recommendations 
which  can  be  made  for  every  child  either  medically,  educationally, 
or  socially.  Each  child  needs  to  be  planned  for  individually,  in 
terms  of  his  own  particular  abilities  and  his  family  setting.  A 
medical  social  worker,  in  close  cooperation  with  the  ophthalmol- 
ogist, can  therefore  often  be  useful  to  parents  as  they  make  their 
decisions  on  the  plans  best  suited  to  develop  their  child  to  his 
maximum  capacities. 

Education 

Since  the  diagnosis  of  retrolental  fibroplasia  is  made  in 
infancy,  the  children  present  all  the  practical  training  problems 
common  to  young  children.  A  trained  nursery  school  teacher, 
experienced  in  the  limitations  imposed  by  low  vision,  can  offer  a 
consultation  service  on  training  problems,  such  as  feeding,  the 
various  methods  of  teaching  a  child  to  walk,  or  suggest  the  type 
of  toys  which  the  visually  handicapped  child  enjoys. 

The  teacher  can  also,  from  her  experience  and  observation 
of  other  children  with  retrolental  fibroplasia,  give  some  evaluation 
of  the  child's  rate  of  development  in  relation  to  his  age  and  the 
degree  of  his  visual  handicap.  Every  child  needs  companionship 
with  other  children,  and  here  again  the  teacher  can  be  helpful  in 
determining  when  the  child  is  ready  to  participate  with  children 
outside  the  home  in  nursery  school  or  kindergarten. 


While  many  parents  express  the  desire  to  have  their  children 
tested  psychologically,  at  present  there  is  no  standard  psycho- 
logical test  for  preschool  children  who  have  extensive  visual 
impairment.  It  is  important  to  recognize  that  the  children  with 
retrolental  fibroplasia  will  make  slower  progress  in  some  phases 
of  their  development  since  their  visual  handicap  precludes  imita- 
tion of  many  activities  common  to  children  with  normal  vision. 
This  does  not  mean,  however,  that  these  children  will  not  eventu- 
ally, with  patient  guidance  and  stimulation  by  way  of  new 
experiences,  compare  favorably  with  other  children  in  their  total 
development. 

All  efforts  made  in  the  social  and  educational  field  during  the 
preschool  age  are  for  the  purpose  of  assisting  the  child  attain  his 
best  level  of  performance. 

Services 

The  services  described  above,  medical,  social,  and  educational, 
are  provided  at  the  Massachusetts  Eye  and  Ear  Infirmary,  243 
Charles  Street,  Boston.  The  retrolental  fibroplasia  program  at 
the  Infirmary  consists  of  both  service  and  research,  and  is  oper- 
ated under  the  auspices  of  the  Foundation  for  Vision. 
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